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FORM D _, OUSMall UNITED STATES OMB APPROVAL
Mail Processing SECURITIES AND EXCHANGE COMMISSION ] OWB Numban __3235-0076
Saction Washington, D.C. 20545 Expires: [April 30.2008
: Estimated average burden
APR 18 2008 FORM D _ i hours per response. .....16.00
. NOTICE OF SALE OF SECURITIES __SECUSEONLY
Washington, DC PURSUANT TO REGULATION D, } |
183 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | _ |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

BLUEFIRE SECURITY TECHNOLOGIES. INC. - CONVERTIBLE DEBENTURE AND WARRANT PURCHASE
Filing Under (Check box(es) that apply):  [] Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(§) [} ULOE

TypeofFiling: 7] New Filing [] Amendment AR

e e— ||| I

Namg of Issuer ([ check if this is an amendment and name has changed, and indicate change.) 0 804 8779

BLUEFIRE SECURITY TECHNOLOG]ES, INC.

Address of Exccutive Offices (Number end Stecet, City, State, Zip Code) Telephone Number (Including Area Code)

509 S. Exeter Street, Suite 220, Baltimore, MD 21202

Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephones Number (Including Area Code)

(if different from Executive Offices) |
same as above

Brief Description of Business - . .
Security solutions for smartphones and wireless devices PROCESSED

Type of Busincts Organization . A' Ii 2 5 2608 i E
{7] corporation ’ [J limited parmership, already formed {1 other (please specify):

[] business trust [] limited partnership, to be formed . THOMSON REUTERS
] Month . Year .
Actual or Estimated Date of Incorporation or Organization: []§)] [O11] [ZAAsctval [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreiga jurisdiction)

GENERAL INSTRUCTIONS

Federal: :

Who Must File: All issuers making an offering of securitics in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is dezmed filed with the U.5. Seeurities
and Exchanpe Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manuslly signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B: Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Thete is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE end that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payroent of a fee as a precondition to the claim for the exemption, a fes in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
- this notice and must be completed.

A ATTENTION
Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption urless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1977%1‘665-?2) required to respond unless the form displays a cusrently valid OMB control number, 10f%
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2. Enter the information requested for the following: ‘

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity sccurities of the issuer,

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [J Exccuive Officer [7] Dircctor [0 General andlor
. Managing Partner

Fuil Name (Last name frst, if individual)
Chovnick, Bruce

Business or Residence Address  (Number and Street, City, State, Zip Code)
19209 Autumn Lane, Gaithersbqrg, MD 20879

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [0 EBxecutive Officer  [7] Director [Z] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Dubbe, Gina

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Walker Ventures, 3060 Washington Road, Suite 200, Glenwood, MD 21738

Check Box(es) that Apply: ] Promoter  [] Beneficial Owper [} Exccutive Officer 7] Director [} General and/or
. Managing Partner

Full Name (Last name first, if individual)
Seitz, Tasha

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o JK&B Capital, Two Prudential Plaza, Suite 4500, 180 N, Stetson Avenue, Chicago, IL 60601

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner [ Executive Officer 7] Director ] General andior
Managing Partner

Full Name (Last nande first, if individual)
Adams, Frank

Business or Residence Address  (Number and Street; City, State, Zip Code)
¢/o Grotech Capital Group, 8690 Deereco Road, Suite 800, Timonium, MD 21083

Check Box(es) that Apply:  [] Promoter  [] Beneficial Qwner |7} Executive Officer [/l Director  [] General andfor
© Managing Partner

Full Name (Last name first, if individual)
Komisky, Dennis

Business or Residence Address  (Number and Street, City, State, Zip Code)
509 S. Exeter Street, Suite 220, Batimore, MD 21202

Check Box(cs) that Apply: [} Promoter [} Beneficial Owner 7] Exccutive Otficer {/i Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Komisky. Mark

Business or Residence Address  (Number and Strest, City, State, Zip Code}
509 S. Exeter Street, Suite 220, Baltimore, MD 21202

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner [0 Executive Officer [] Direstor [0 General andfor
Managing Partner

Fuli Name (Last name first, if individual)
Grotech Partners VI, LP.

Business or Residence Address  (Number and Street, City, State, Zip Code)
9690 Deereco Road, Suite 800, Timonium, MD 21093

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)

701661 20f9



e -.iﬁ:r«;,cgr "RAS ENEFI
ﬁds f“;‘éﬁz kﬁ‘_wm;&%?{gbm ﬂgﬁoﬁs

2. Enb:rthc mformnnon requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitiss of the issuer.
. EaﬂuecunwoﬂiceranddmctorufmrpomemandofmrpomugemalmdmmgmgpaMmofpamashrpmms;nnd
. Enchgenua]andmmagmgpaﬁncrofpmshlpxssuers

Check Box(es) that Apply: (] Promoter E Bepeficial Owner [ ] Exccutive Officer [ ] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual}
Walker Investment Fand II SBIC, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
3060 Washington Rozd, Glenwood, MD 27138

Check Box(es) that Apply: [ ] Promoter [X) Beneficial Owner [ ] Executive Officer [ Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Maryland Angels Council, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
3060 Washington Road, Glenwood, MD 27138

Chock Box(es) that Apply: L) Promoter [ Beneficial Owner L) Executive Officer L] Dircctor [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Maryland Departmeat of Business and Development

Business or Residence Address (Number and Street, City, State, Zip Code)

217 Bast Redwood Street, Baltimore, MD 21202

Check Box(es) that Apply: ] Promoter  [X] Beneficial Owner [ ] Exceutive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Blue Cloud Ventures, LLC
" Business or Residence Address (Number and Street, City, State, Zip Code)
6170 NW 135 Avenue, Morriston, FL 32668
Check Box({es) that Apply: D Promoter E Beneficial Qwner D Executive Officer D Director D General and/or
’ Menaging Partner

Full Name (Last name first, if individual)
Tri-State Growth Capital Furd L, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Fort Washington Capital Partners, LLC, 420 East Fourth Street, Cincinnati, OH 45202
Check Box{es) that Apply: D Promoter (] Beneficial Owner D Executive Officer r_-] Director L__| General and/or

Managing Partmer
Full Name (Last name first, if individual)
Kentucky Co-Investment Partners, L.F.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Fort Washington Capital Partners, LLC, 420 East Fourth Street, Cincinnati, OH 45202
Amarican LegaiNat, (ne.
(Usc blank sheet, or copy and use additional copics of this sheet, as necessary) s
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" A. BASIC IDENTIFICATION DATA

2.  Enter the infornmation requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer.
s  Each executive officer and director of corporate issuers and of corporate general and managing partoers of partnership issuers; and
* _ Esch general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter  [X) Beneficial Owner ] Executive Officer [] Director  [] General andior
Menaging Partoer

Full Name (Last name first, if individual)
Motorola, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1303 East Algoxquin Road, Schaumburg, IL 60196

Check Box(es) that Apply: [ Promoter D Beneficial Owner E ‘Executive Officer D Director U General and/or

Full Nams (Last name first, if individual)
Clemens, Will

Business or Residence Address (Number and Street, City, State, Zip Code)
509 S Exeter Street, Suite 220, Baltimore, MD 21202

Check Box(es) that Apply: ] Promoter [X) Beneficial Owner [ | Exceutive Officer [ ] Director [_] General and/or
Managing Partner

Full Name (Last name first, if individual)
JK&B Capitat IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Prudential Plaza, 180 North Stetson Avenue, Suite 4500, Chicago, IL 60601

Check Box(es) that Apply: (] Promoter (X} Beneficial Owner [ ] Executive Officer [[] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
JK&B Capital IV QIP, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Prudential Plaza, 180 North Stetson Avenue, Suite 4500, Chicago, IL 60601

Check Box(cs) that Apply:  [] Promoter [] Bencficial Owner [ ] Executive Officer [] Director [ ] General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [_) Promoter [} Beneficial Owner [ ] Executive Officer [ ] Director [ | General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [] Executive Officer [ | Director [ ] General and/or

; Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Amesican LegaiNet, Inc.
USCourtForms.com
(Use blank sheet, or copy and use additional copies of this sheet, es nscessary) il
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1. Hasthe xssucr sold, ar does the issuer intend to sell, to non-accredited investors in this offering? . vvcerneccsiminenns
Answer also in Appendix, Cohumn 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any individual? ............ s_1.000.00
Yes No

Does the offering permit joint ownership of a single unit? v cnnestretrianeeen, %] ]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a petson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Nazme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........ : [ Al States
[AR] € (BE Ga] [([H] [D]
(N] ME) [MD] Y7
V] B N (o] [OH]
M E b M X @ O @A ¥ & G @B [E

Full Name (Last name {irst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEBIES) c...oeuvnssreeesrrsssemreremisnrrinissssessassssissasssnersrssssssarsmsrensis O All States
¥4 [Cal (DE] (EL] ] O
RE ] [FH M o] (oEl [©K [BR] ([BA]
[RI) Ix] Wy @ (FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAIES) e s e [ All States
(AL} [AR] [€T] (H
m N A X B @& M M M M M M) M
MT ®H] o] ©F ©K R
[RT] (301 X1 WY

{Use blank sheet, or copy and use additional copies of this sheet, as ne¢essary.)
701661 3of9
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1. [Enter the aggregate offering price of securities included in this offering and the tota] amount atready
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [[] and indicate in the columns below the amounts of the securitics offered for exchange and

already exchanged.
Aggrepate Amount Already
Type of Sccurity Offering Price Sold
Debt . ¢ 13,000,000.00 ¢ 9,472,850.22
Equity .. rrereensenes $ s
O Common [ Preferred
Convertible Securities (including warrants)............... . $_- S
_ Partnership Interests —1 S
Other (Specify D NP . $ S
TOMRL oo seeses e s st s 5 e §_13,000,000.00 ¢ 9,472,850.22

Answer also in Appendix, Columa 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the pumber of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
. Investors of Purchases
ACCTEAITEA INVESLOTS coverevvrsrersssssmssssssmsssssrismsssarssesesecssssssassmsasesasssensesnssossanss 10 §_9.472,850.22
Non-accredited Investors . L
Total (for filings under Rule 504 only) c...ovresmeemeeeninccicnsnsissssssenns 5
Answer also in Appendix, Column 4, if filing vnder ULOE.
3. Ifthisfiling is for an offering under Rule 504 ar 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offering ) Security Sold
RUIE T05 oo ittt irr e e et e s s e sraaan s ar evr e ree e b . s
Regulation A ....cooveeeenens Ceenerrasteeceesteeesrsseeisartar ar s nn nnarens s
TOR] cvcaeearreveanensentensesteesseareerenranese sassronr e e ere et s et i s_0.00
4 o Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orgenization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZERE'S FEES oo.cirecmni et sesssssssssssimasssssssssesessssmsssas sasse st oot ros e b b R AR RS 1 22 O s
Printing and Engraving Costs............. cerreee et sh s s s s O s
Legal FEos . nmmmrcrrerssisssssssseissnres i % 100,000.00
Accounting Fees O s
Engincering Fees : . Sertnsusse Lt bR R R e e b s O s
Sales Commissions (specify finders® fees separately) ... O s
Other Expenses (identify) _ e s s O s
Total verenbeemsnenotss rreerseererrenen O s 100,000.00 .

701661 40f9
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

A A e R A

o A

and total expenses furnished in response to Part C— Question 4.2 This difference is the “adjusted gross

. . 12,800,000.00
proceeds to the issuer.”. . ........ 5
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proboscd to be used for
each of the purposes shown. If the amount for any purpese is not known, furnish an cstimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
, Affiliates Others
Salarics and fees s Os
Purchase of real ESLALE ...ccvicerecnseremreremsiessiiss srssnsmnsssssmsassssaserersssaseces as as
Purchase, rental or leasing and installation of machinery
BN GQUIPIENT orveurecmsssssssarssssisssrssasnssessssrssrrbrere 42aa8 e LR RRAS 2 ST RSP R b AR a1 Os s
Construction or leasing of plant buildings and facilities as as
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUART 0 B IMETEEIY souveeronsrmssreessisississsmsssrssesssimeassms st boaasasst s ssba Rt aranee s semenees gs Os
Repayment Of IDACDIEAIESS onvommeivscrisitsssimseesasrensssssre s s sassses e s e st Ab b RS AR s e as as
Working capital s s 12,900,000.00
Other (specify): s Os
....... as as
COIUITD TOTALS coueemrereeriessnssnrasarecetessstbissassasssssasssnsssabonsrantasessassssmmpssnmst s ses 4440 PS4 s S0 T s SRR s 0.00 as 12,800,000.00
Total Payments Listed (column totals added) [75_12:900,000.00

L ] N e T U . B S

ISTCNATUR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comimission, upon written request of its staff,

the information furnished by the issuer to any non-accrcditcc? W:stor ﬂrsumﬁb raplirfb)(Z) of Rule 502.
/| -~
Issuer (Print or Type) Si re / Date 5
BLUEFIRE SECURITY TECHNOLOGIES, INC. April l , 2008
Name of Signer (Print or Type) e of Sigrm: (Priri{ or Type) /
Mark Komisky, Chief Executive Officer C EO
ATTENTION

Intentional misstatements or omlssions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

701661 " 5of9




1.

duly anthorized person.

Is any party described in 17 CFR 230.262 presently subjcct to any of the disqualification Yes No
provisions of such rule? B

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which thisnotice isfiled a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, icformation furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE} of the state in which this noticc is filed and understands that the issuer claiming the availability
of this cxcmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents mbﬁrfd has duly caused this notice to be signed on its behalf by the undersigncci

V|

Tesuer (Print ar Type) v, Date
BLUEFIRE SECURITY TECHNOLOGIES, INC. April '6, 2008
Name {Print or Type) . | Title (Print or Type} < !

Mark Komisky, Chiet Executive Officer C Eo

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not rnanually signed must be photocopics of the manually signed copy or bear typed or printed
signatures. .
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]

Intend to sell (if yes, attach
to non-accredited | offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes |- No
AL |
ax L]
az ] | [
AR | |
ca =
co | 1] [
CT | | | |
DE | L[]
pC . . I..__]
FL I x &bmmmgm 1 $82,08868 | 0 $0.00 : ! x |
GA || —
m [ ] ]
o ] 3 1
. X g‘em 3 $4,1453683.31 | g $0.00 | X
n | L_C ]
w1 CC
o | ]
KY il I I !
LAl | LN
ME L
MA I L]
M |-
wi[ qC ] [
MS_ .
701681 Tof9




Type of security

5
Disqualification

under State ULOE
Intend to sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explenation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
. Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO —l
wr C ]
NE Il |
NV | —
Majl L]
NJ I_I
wll ] C 1
NY | W1
NC | [ 1
ND ' || —
OH | "4 ?;su,g:?sm 2 $85,238.45 | 0 $0.00 I l [Il
oK | | ]
L C ]
ENEED ]
RI I
sc|] | [ 1
so| | ]
™ | |[—_—
1 I - —
UT -
vr | | L
vA | [} ]
WA | |
wl 1 L]
v [ L_JIC_1

701681
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1 2 3 4 5
: Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of ' .
Accredited Non-Accredited
State Yes No Investors Amount ‘Investors Amount Yes No
WY lI j
PR L |-
701681 9 of 9
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